MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE = ‘
3 / STATE FILE NUMBER

Registration Dumcl No. o ____¢
DO NOT WRITE mmu!n AT O N toon 7
ON THIS STUB FHFEOOCT3 01863
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inutitulion: Residente before

a. COUNTY . Ste LD'l]iB a. STATE Lb. b, COUNTY st. Louis admission)
b. C(I)'l;f {If ounide corporate limits, give TOWNSHIP only) Length aof stay in 1b c. CITY Inside Limits

OR
ToWN  Kirkwood 15 veargd] ™"  Kirkwood Yos [ No [

1 L/ﬂd ?] €. ;Uol-épf]\lmEOORF (If NQT in haspiral, give location) Inside Limits d. ASI;RDEREETSS (If cutside, give location) Reside on Farm

9 ‘/.’ma INSTITUTION 6';11 Evans A’VB- Yes ) No O 6511 Em A'VB. Yes [ Nog

3 : 3. NAME OF DECEASED Firsy Middle Lasr 4. DATE Month Day
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Year
CF
KATHERTNE BORSS DEATH October 5 196
5. SEX &. COLOR OR RACE 7. Marrisd [] Naver Married {] |8. DATE OF BIRTH | 9 AGE (lan binthday) | IF UNDER | YEAR __IF UNDER 24 HR

FmaJ_e Whifﬂ wWidowed X)) Divorced [ 7/25/71 92 Monlhll Days Hours I Mln.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁurin most pfoworking life, even if retired}
ous e

4

At home Hungary

12a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME h 14. NAME OF HUSBAND OR WIFE

? Halm Upnknowm Nicholas Borss (Dec'd)
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noNof unknown) | [If yes, give war or dates of serv

) Mrs,Botty Fﬂrneia,ﬁﬂL_EIans_!ma!K:_rkmond.
18. CAUSE OF DEATH {Enter only one cause per line ror g g e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - f ! : ! W M QONSET AND DEAT
IMMEDIATE CAUSE (a) 5—”

/

s 2
7 A
I

~Z3]

10

11

129, ¢

13

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave risa to

sbove couse [a),

stating the under-

lying <¢ause last, DUE TO (c]

PART . OTHER SIGNIFICANT CONDITIONS CONITRISUTING TO DEATH but ner related 1o the verminal PART NI, If deceased was female was
diseaye condition given in PART | {a) there & pragnancy in last 90 deys.

rD Yes J m No [ O Unknawn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1l of irem 18.)
PERFORMED? O ] D
YES () NORG

20¢. TIME QF Houl Monih, Day, Year ]
INJURY a.m. .
. p.m.

20d, INJURY OCCURRED ] 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, otfice bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the d d from. i q /I z’ /‘6 2" to. /0 / 5_-/{"3 and last paw rlfurlﬁveﬂﬂ Z o / S_‘/I'A <
Death occurred ot *1 ?—-/ A" m on the date stated mmggdﬂmnﬁﬁﬁ“g!m:mgéeﬁg%ljkm the con.ue-s stated.

272, SIGNATURE (Degree or mln] 725, ADDRESS 106 V.5t Arponne Orive 206 West. Argonne Driyp22<: PATE SIGNED
F ) ﬁ_ ro.ret Myseayst 631" Kirigwood, Missour] 63 /?q@

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR\‘ 23d. LOCATION {City, town, or county) (State) -

§|E1Mrjov Specitn 10/8/63 Regurregtlion Cemeterv Ste Lonis Connty MnA

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOGAL REG. | 2 EGIST&ARS SIGN}"L&E

Bopp Chapel, Kirkwood, Mo, 0 ~7

{Licanied Embalmer’s Statement on Revarse Side) U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licerded Embalmer No '9(5_/ A

p. Q. AddressMi = ;/Zﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




